Among the commonest causes of male infertility is varicocele, which could be presented in different age group. 4 Varicoceleis abnormal tortuously and dilatation of testicular veins within spermatic cord. Approximately 90% left side, and 10% is bilateral. 5
INTRODUCTION
Infertility is defined as the inability of a couple to achieve pregnancy within marital period of time, usually one year. 1 On the other hand, primary infertility indicates that at least one conception had occurred, but that couple is currently not able to achieve pregnancy. 2 Assessment of infertile patient includes history taking clinical examination and investigations. Seminal fluid analysis is the corner stone of infertility assessment, but it should be noted that the result vary from sample to sample and it is therefore wise to test three samples at interval 3-6 week in one dependable lab. 3 The effect of varicocele on testicular function includes the following: (1) Increase intra testicular temperature by about 0.78 C higher normal level which is about 0.5-1 C below body temperature. (2) Decrease blood flow and hypoxia. (3) Decrease testosterone hormone secretion due to hypoxia. Among the few causes of infertility it was reported that Infertility in varicocele patients may be due to spermatogenesis defect because of above mentioned effects and possibly to a decrease in the frequency of coitus as a result of decrease in potency and sexual desire due to decrease in testosterone hormone secretion. It was also reported that Ipsilateral testicular growth is impaired in adolescent with varicocele leading to testicular atrophy in un treated patients.
There is on spontaneous regression of varicocele, that's why the only treatment for those who need treatment is surgery. 7 The management of varicocele is surgical ligation of dilated testicular veins. Presence of varicocele alone is not an indication for surgery. Presence of clinically detectable varicocele with abnormal semen analysis is appropriate indication for surgery after female partner has been evaluated. Improvement has been demonstrated in motility, density and morphology after varicocele repair. 8 Surgical treatment of varicocele could be done by different approaches, Laparoscopic approach. Retroperitoneal approach (Palomo), inguinal approach, sub-inguinal approach, scrotal approach, percutaneous embolization. 9 The aim of this study was to assess the postoperative outcome of varicocelectomy and determine positive impact on ability to reduce infertility.
METHODS
This was a cross sectional study designed which involved twenty-five infertile male patients with varicocele, their age ranges from (20-40) year mean (30 year), were included and evaluated prospectively. Patient were selected and evaluated according to the flowing criteria.
The patient was categorized into three age groups which are (a) 20 -25 year, (b) 26 -33 year and (c) 34 -40 year.
Type of infertility included primary infertility or secondary infertility. Grade of varicocele depend on physical examination and doppler ultrasound finding under grade II and Grads III. All the cases were done as a day case or maximum one day stay in hospital under general anesthesia.
Since spermatogenesis cycle need 74 days, the first seminal fluid analysis done 3 months after surgery in addition to doppler ultrasound and repeated 6 months, 12 months later on. Mena sperm count was measured before and after surgery along with sperm motility. Rate of pregnancy was recorded as long-term outcome.
RESULTS
The distribution of early and late surgical complication classified by the type of surgical approach is presented below. It is noticeable that scrotal swelling was the most frequent complication (12%) and infection was the second highest (8%) ( Table 1) . According to the age of patient, it was shown that beneficial effect of the varicocelectomy was most favorable among younger age group (Table 2) . The frequency of favorable surgery outcome in terms of sperm count and motility and pregnancy were presented in the table below. It is observables that favorable outcome was better among those with secondary fertility (Table 3 ). Table 4 indicated that grade III varicocele was associated with better outcome in terms of pregnancy and sperms motility. 
DISCUSSION
In the present study author examined the natural course of infertile men with varicocele. Varicocelectomy was associated with a significant improvement in semen variables (sperm concentration and motility) and a higher natural pregnancy rate than observation alone.
Several studies have assessed the effect of varicocelectomy in men with oligospermia. Overall, the results of these studies suggest that there is a significant improvement in semen variables after varicocele repair, much in keeping with the results of the present study. [10] [11] [12] There is also evidence to suggest that these positive changes in semen variables might translate into an improvement in male fertility potential, although in most studies it is difficult to evaluate the true improvement in pregnancy rates because a control group was not included. 13, 14 In the current study, varicocelectomy was associated with a natural pregnancy rate of 16%, a result in keeping with that of published studies of varicocelectomy.
There is ongoing debate about the effect of bilateral vs unilateral varicocele repair on the outcome of surgery. Fujisawa et al. 15 compared the improvement in semen variables after microsurgical repair of unilateral and bilateral varicoceles and found the improvement comparable between the groups. By contrast, Libman et al, reported that men who had bilateral varicocelectomy (for bilateral varicoceles) had a significantly greater improvement in sperm motility and natural pregnancy rates than men who had unilateral varicocelectomy (for unilateral varicocele), suggesting a dose effect of varicocele on male fertility potential. 16 Further evidence in keeping with this dose effect concept was presented by Scherr and Goldstein. 17 who compared infertile men with bilateral varicoceles (grade II or III left and grade I right) who had left or bilateral.
Varicoceles do not spontaneously regress, that's why surgery is the only treatment but the absolute indication for surgery was seminal fluid another indication in some cases in patients with varicocele like pain in present study approaches used (scrotal, palomo, inguinal, sub inguinal) of which the benefits are short anesthesia, Short time procedure, rapid convalescence and Less complications and cost effective with faster return back to work.
CONCLUSION
The most common postoperative complications are hydrocele formation, varicocele recurrence, and testicular atrophy (due to injury to testicular artery). Best results of varicocele repair were achieved in bilateral repair and by the inguinal approach. Favorable effect of the Varicocelectomy was most among younger age group, secondary fertility.
